V. 8. No, 2
M—0-4-41
v, 5-17-39

I X20484

DEPARTME\IT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

(i Eee 1142 STANDARD CERTIFICATE OF DEATH  swwsucme.. 1433
Registration District No....... Primary Registration Distret No........ /.. .0 Registrar’s No " :
329 4243 323
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@ County ... IBGEE O i (@ state...... Missouri, (%) Count Jackson, ’/'
®) City or town 8a8 Cl Yy ....K ......... by ty =
(If outside city or town limita, write “RURAL” xnd name of towaship) (¢) City or town ansas 1Ty, o

(¢) Name of hospital or institution:

.The Major Clinio, o

ur not in hospital or institution, write streat number or locuuon)
Length of stay: In hospital or institution. ... 8. aY =Y

(8 :I’ rhetber
28 yearﬁe pecily whether

(d)

In this community.
yaars, montha or days)

{If outside city or town limits, write "RURAL") l?/'
@ Strect No........ 816 East 30th Street,
(If rurnl, give location) T
(e) Citizen of foreign country? X {Yes or No)
If yes, name country. X A2

3. (a) PRINT
FULL NAME

“pyy Thomas P. Stafford,

3. (b) If veteran, 3. (¢) Social Security '

v

name war, b9 No... X%
5. Coloror 6. (a) Single, widowed, married,
4, Sex Male @ race Vihite / divorced..._.liaumi.e.d.‘

6. (&) Name of husband or wife....
Grace U, Stg_ffo;'d

6. {¢) Age of husband or wn‘c if

1ve._._.n-kn
1y

MEDICAL CERTIFICATION
o (R o day 0? g 9‘(

20. DATE OF DEATH: Month__

vear. LB H.2.

that Ilast 82w Eudenem. alive on..
and that death occurred on the

Duration
Immediate cause of death._.,

WRITE l’L:AlNl;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of decensed Feb ry 866 M .............. /8’#"‘(,
{Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due tu..&j}uw
75 11 6 kr. min
Sa . 13 Due to, I \\
9. Blsthplace ocuth Carplina, / GEF
L {City, town, or county) {State or forelgn cousntry) 0 g
: Retlred’ Other conditions
10. Usual occupation Mi t - {Inelude pregoancy within 3 months of death)
11. Industry or business. nister, si : PHYSIGAN
8 [ 12. Name Williem J. Stafford, “OF it e —
0% - ’ South Cerolina, ; [ Undertine
& { 13. Birthplace P e which death
W ts or fareign coa of houl
& ( 4. Maiden name mfﬁm&umaoﬂ‘““ autopsy cfthould be
£ . South Cerolina, / 2 e et GAlly.
2 15. Birthrﬂmt- i ——— Bt vr Toveion conmten) 22, If death was due to external causes, fill in the following: ——
16. (a) laformant._ MI8s Grace He Stefford.........||(® Accident sulcide, or homicide (specify)....==
) Address 815 East SOth St.. KB_Q_BB.S_ thy I.(b) Date of occurrence —
17 (@ ...Removal, - ) Date thereo. L0 =42 (9 Where did [ojury oocrto e e S
(Burhl.crmtinn: or removal) ¢ {Month) (Day) (Year) {d) Did injury occur in or about home, on farm in industrial place, in public place?
(<) Place: Burial or cremation KIIDbZQOBtG r, Mo,
18. {0) Signature of funeral director..Dtine & HeClure, e While at work?.. .-:___..fii?"(:?ﬁ'gi’u?f'if Ipjury... =72
® Addres: B&30.. Gi.ilham lazj%b,a.nsas City Mg ", oD
o0 1=29- 4o Copne] Yoy % ot e
@ (Doee rmv-dlo?nlren‘s; & (Registrar's signature) Address. {? GO M oeid. I Date ggngd/
(Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT' BY LICENSED EMBALMER

' . + » .
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registgrea Apprentice No

=
E

I Licensed Embal.;ne;- Ne, /?L/_?‘ & »
! * P.O. Address.......... r(p\)’“‘d

Note: The above \IUST BE SIGNED BY THE LICENSED L\IBALIWFR in his OW\ HANDWR]TING (Fni!mq to eoé’ply with
the above consututes grounds for revocauonxof license.) * ' :

If this body,is'not cmhalmcd,.fnct _shou_!d be g0 stated above.

.




